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1  | INTRODUC TION
Men	frequently	experience	mental	health	and/or	alcohol	and	other	




men	 are	more	 likely	 than	women	 to	 experience	 alcohol	 and	 other	
drug	problems.3
Men	access	general	practitioners	and	mental	health	services	sig-
nificantly	 less	 than	women	do.4,5	 Common	barriers	 to	men's	 help‐
seeking	for	mental	health	and/or	AOD	problems	include	masculine	






tending	 over	 1.3	million	 emergency	 incidents	 annually,	 of	 which	
many	are	 likely	 to	 include	men	with	mental	health	and/or	AOD	 is-
sues.9	Indeed,	paramedics	report	that	attending	mental	health	and/




in	 the	 general	 population	 and	 amongst	 some	 health	 professional	




















ambulance	 services	 for	mental	 health	 and/or	AOD	problems;	with	
a	 view	 to	 identify	 the	positive	or	 helpful	 aspects	 of	 the	 care	 they	
received	and	the	possible	areas	of	care	 that	could	be	 improved.	 In	
particular,	this	article	addresses	the	question:	What	factors	 impact	
on	the	perceived	quality	of	ambulance	care	according	to	men	who	










In	 order	 to	 reach	 a	 broad	 population	 of	 male	 patients	 across	
Australia,	 multiple	 methods	 of	 recruitment	 were	 implemented.	














1	month	had	elapsed	after	 the	date	of	 contact	with	 an	 ambulance	
service.	To	ensure	that	participants	were	feeling	well	enough	to	com-
plete	an	 interview,	each	 individual	was	 screened	using	 the	Kessler	
Psychological	Distress	 Scale	 (K10).	Men	 that	 reported	 a	high	 level	
Conclusion: Increased	 training	 and	 organizational	measures	may	 be	 needed	 to	 en-
hance	paramedics'	 communication	when	providing	care	 to	men	with	mental	health	
and/or	AOD	problems.
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Framework	 approach	 to	 thematic	 analysis.24	 The	 Framework	 ap-
proach	 was	 considered	 particularly	 appropriate	 given	 that	 it	 was	
developed	 for	 applied	 and	 practice	 relevant	 research,	 and	 allows	
themes	to	emerge	inductively	from	the	data	as	well	as	to	be	deduc-
tively	derived	from	the	relevant	literature	and	study	aims.24


























tal	 health	 and/or	 AOD	 problem	 between	 one	 and	 12	months	 ago	
participated	in	the	study.	The	mean	age	of	participants	was	40	years.	
Twenty‐two	 (72%)	were	born	 in	Australia,	of	which	5	 (16%)	 identi-
fied	as	Aboriginal	and/or	Torres	Strait	Islander.	Just	over	one‐half	of	
participants	(n	=	16)	were	unemployed	at	the	time	of	the	interview,	
whilst	 over	one‐third	 (n	=	11)	were	engaged	 in	 studies.	 The	major-
ity	of	participants	identified	as	heterosexual	(n	=	23,	76%)	and	most	
were	single	at	the	time	of	the	 interview.	Most	participants	 (n	=	20,	
66%)	 resided	 in	metropolitan	 locations	 and	 lived	 in	 either	Victoria	
(n	=	11,	36%)	or	New	South	Wales	(n	=	8,	26%);	however,	there	was	
representation	across	all	Australian	states	and	territories.





tion	 to	other	mental	health	or	AOD	concerns,	or	exclusively	 for	 sui-
cidal	ideation/attempt	(n	=	3),	without	other	mental	health	and/or	AOD	
concerns.	Whilst	 participants	often	had	multiple	 concerns,	 the	most	
common	specific	concerns	reported	 included	anxiety	or	panic	attack	





Three	main	 and	 interconnected	 themes	were	 abstracted	 from	 the	
data	 relating	 to	 participants'	 experiences	 of	 care:	 professionalism	
and	 compassion,	 communication	 and	 handover.	 The	 themes	 con-
tributed	to	positive	or	negative	experiences,	depending	on	how	they	
emerged	 in	 participants'	 accounts.	 The	 first	 theme,	professionalism 
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and compassion,	 referred	 to	participants'	 perceived	 competence	of	




directed	 towards	participants.	The	 third	 theme,	handover, included 
participants'	experiences	of	being	transferred	to	emergency	depart-




Most	 participants	 used	 the	 word	 “professional”	 when	 describing	

















This	 quote	 highlights	 a	 common	 concern	 that	 a	mental	 health	
issue	(including	a	mental	health	crisis)	could	be	viewed	as	a	less	le-
gitimate	 reason	 to	engage	ambulance	 services,	which	might	be	an	
access	barrier	for	people	who	are	seeking	help	for	this	type	of	issue.	


















TA B L E  1  Participant	characteristics
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shift	tense	situations,	enable	people	to	feel	comfortable	and	ultimately	










3.5 | Lack of professionalism and compassion
Whilst	most	participants	experienced	positive	interactions,	some	de-
scribed	experiences	 in	which	 they	did	not	 receive	 the	 compassion	
they	desired.	For	example,	one	participant	described	wanting:
Just	a	little	bit	more	care	and	understanding	and	ef-
fort	when	 it	 comes	 to	mental	health.	But	 the	effort	
and	 the	 response	 that	 goes	 into	 the	(patients)	call-
ers…that	had	a	stroke	or	a	heart	attack	then	people	




































Overall,	 these	 exemplars	 illustrate	 how	 compassion	 and	 profes-





One	 of	 the	main	 ways	 in	 which	 care	 and	 compassion	 was	 shown	
was	through	paramedic	communication.	Communication	varied	and	
affected	 participants'	 experience	 of	 care	 greatly.	 Participants	who	
were	 communicated	 to	 clearly,	 had	 processes	 explained,	 and	 felt	
their	 concerns	were	 listened	 to,	 had	 positive	 experiences	 of	 care,	
whilst	those	who	experienced	poor	communication	or	judgemental	
comments	reported	unfavourable	experiences	of	care.







They	 were	 extremely	 professional;	 they	 asked	 me	
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We	started	talking	about	different	parts	of	the	town	














He	 [the	 paramedic]	 knew	 what	 he	 was	 doing.	 He	
knew	that	he	could	quickly	assess	the	situation	and	he	
calmed	everything	down.	He	also	calmed	 the	police	
down	 and	 he	 acted	 very	much	 as	 intermediary	 just	
going	 (saying),	 “just	 leave	 this	 guy	 alone.	 If	 you	 just	
leave	him	alone	he'll	come	quite	happily.”	I	don't	know	
whether	that's	his	job	but	he	just	saw	the	situation	out	
(calmed	 things	 down)	 because	 I	was…	 getting	 really	















3.8 | Poor communication and 
judgemental attitudes
Whilst	 there	 were	 participants	 who	 had	 positive	 experiences	 of	
paramedic	 communication,	 some	 reported	 experiences	 of	 poor	









































ticipants	mentioned	 receiving	 any	 information	 or	 referrals	 (around	
mental	health	and/or	AOD)	in	their	interactions	with	paramedics	as	
part	of	their	care.
3.9 | Handover to emergency department clinicians
For	particpants	who	were	transported,	their	ambulance	care	journey	
was	completed	when	handover	to	emergency	department	clinicians	







For	 some	participants,	 handover	 by	 paramedics	 involved	 a	
smooth	 transition	 to	 emergency	 department	 and	 hospital	 care.	
Participants	 giving	 examples	 of	 positive	 handover	 experiences	
described	the	handover	process	being	fast	and	efficient	and	also	
feeling	 well	 informed	 by	 attending	 paramedics	 and/or	 hospital	
staff.
It	was	pretty	quick.	I	got	in	straight	away…They	[para-
medics	 and	hospital	 staff]	 communicated	with	 each	




In	 this	 exemplar,	 the	 participant	 describes	 a	 positive	 experi-
ence	that	is	timely	and	demonstrates	an	efficient	handover	process	
with	 clear	 communication	between	paramedics	 and	hospital	 staff,	
which	also	shows	care	for	the	participant.	Another	participant	also	
described	a	positive	handover	experience:
I	 found	 it	 was	 really	 good	 because	 they	 actually	
explained	 it	 [the	 handover	 process]	 even	 though…
the	 alcohol	 was	 kicking	 in	 and…I	 couldn't	 hold	 a	
straight	 [conversation].	Yeah,	but	 they	managed	 to	
actually,	yeah,	managed	 to	 tell	 the	story	and	stuff.
	 (Interview	47,	aged	32,	mental	health	and	AOD/
suicidal	ideation)








That	 they're	 [paramedics	 and	 hospital	 staff]	 talking	
as	 if	 I'm	 not	 there,	 but	 clearly	 they	 know	 I	 am,	 be-








I	 was	 in	 quite	 a	 vulnerable	 situation	 and	 I'm	 not	
sure	how	much	conversation	was	had	between	the	
paramedics	and	the	hospital	that	I	was	going	to.	As	
soon	as	 I	 got	 to	hospital,	 I	 had	 to	pretty	much	ex-
plain	why	I	was	there.	As	if,	like	the	first	time	wasn't	
hard	 enough.	 I	 felt	 it	 was	 quite	 unprofessional.	 I	
don’t	know	whose	fault	that	was	but	I	think	that	just	
bridging	that	gap	a	 little	bit	more	 in	that	transition	
would	 be	 good,	 to	make	 sure	 that	 the	people	 that	















In	 the	 first	 theme,	 professionalism	 and	 compassion,	 men	 who	
accessed	 ambulance	 services	 for	 mental	 health	 and/or	 AOD	 con-
cerns	greatly	valued	paramedics	who	displayed	such	attributes,	and	
conversely	were	adversely	affected	when	these	attributes	were	not	
present	 in	 interactions.	This	 finding	 is	 consistent	with	 those	 from	a	
qualitative	 study	 conducted	 in	 England,	 in	 which	 participants	 de-


















experiences	 of	 professionalism	 and	 compassion	 by	 health	 profes-
sionals,	 such	 as	 paramedics,	 are	 likely	 to	 be	 highly	 valued.	 As	 our	
findings	 suggest,	 the	 absence	 of	 professionalism	 and	 compassion	
may	not	only	result	in	negative	experiences	of	care	but	also	perpet-

































In	 the	 third	 theme,	 participants'	 experiences	 of	 the	 hando-
ver	 to	 emergency	department	 clinicians	 featured	prominently	 in	
participants'	accounts	of	the	quality	of	care	they	received.	As	our	
research	indicates,	handover	can	be	a	time	when	communication	
breakdown	 occurs	 and	 patients	 are	 left	 with	minimal	 care	 and/
or	 needing	 to	 repeat	 their	 story.	 Whilst	 research	 has	 indicated	
that	professional's	expectations	and	experiences	often	are	 likely	
to	 influence	quality	of	handover,	 results	have	also	 indicated	that	
communication,	 in	 particular	 a	 lack	 of	 active	 listening,	 has	 been	
an	issue	in	handovers.32	 In	a	qualitative	study	analysing	patients'	
experiences	 of	 handover,	 communication	 and	 bedside	 manner	
were	 also	 found	 to	 impact	 on	 patient	 satisfaction	 levels	 during	







This	 study	 was	 conducted	 in	 the	 context	 of	 ambulance	 care	
provided	 to	 men	 with	 mental	 health	 and/or	 AOD	 issues	 across	
Australia.	Whilst	 qualitative	 research	 is	 generally	 not	 concerned	
with	generalizability,	the	discussion	of	our	findings	in	the	context	
of	 other	 research	 illustrates	 that	 the	 findings	may	 be	 applicable	
more	 broadly.	 However,	 participants	 in	 this	 study	 self‐selected	
which	may	 have	 affected	 results.	 For	 example,	 participants	may	
have	 had	 a	 greater	 propensity	 to	 discuss	 mental	 health	 and/or	
AOD	 issues	 than	 other	 men	 who	 had	 accessed	 ambulance	 ser-
vices.	Furthermore,	a	K10	screening	criteria	were	applied,	which	
excluded	individuals	who	were	experiencing	high	levels	of	distress	
from	 participating.	 Hence,	 our	 interviews	 only	 captured	 those	
who	were	classified	at	the	less	severe	end	of	the	depression	and	
anxiety	scale	at	the	time	of	interviewing.	Grouping	mental	health	
and	AOD	presentations	 together	 as	 the	 focus	 of	 the	 study	may	
have	obscured	the	unique	experiences	of	patients	with	particular	
issues.	 Despite	 this,	 our	 analysis	 was	 sensitive	 to	 diverse	 expe-
riences	 (positive	and	negative)	of	 care,	 including	 the	particularly	
negative	 experiences	 of	 patients	 who	 used	methamphetamines.	
However,	 it	 should	 be	 noted	 that	 our	 sample	 included	 only	 two	
participants	with	methamphetamine	issues.	Thus,	future	research	














services	 in	 order	 to	 help	 cultivate	 an	organizational	 culture	 in	which	
stigmatizing	attitudes	are	considered	unacceptable.	Stigma	 reduction	
campaigns	and	 initiatives	could	also	be	useful	 in	 facilitating	empathy	
and	high‐quality	care.34	Consideration	should	also	be	given	to	review-
ing	 policies	 and	 clinical	 practice	 guidelines	 to	 ensure	 they	 provide	 a	
framework	that	reflects	a	broader	view	of	practice,	beyond	the	current	
medically	dominated	scope	of	practice.23	Future	research	is	needed	to	
examine	 the	 impacts	 and	experiences	of	 initatives	 for	 improving	 the	
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